SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g A, FLORIDA DEPARTMENT OF S1ATE
CORPORATION 3

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V17546 (5)
PURSE ASSOCIATES, INC.

Principal Place ol Business Mailing Address |||I“||l||| "I“ |I|I| I““ I||1|I“|I|||||I|” I“ll |‘||| |||” |’|“ l|||

X2 N CIRCLE ROAD “P-OBOK-4426 -
SEBRING FL 33870 A
BEBRNGFL-336 74— O iy
us 3. Dale Incorporated or Qualfied 3a. Date of Last Heporl
02/28/1992 07/10/1995 o
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number AppledFor
21 6] 20T A iR e 1Al 650315113 Not Apphaable
Suite, Apt #, elc Suite, Apl. #, etc. . it
. P Ele . plw et §. Cernficate of S1atus Desired M $8.75 Adilional
22 E o ) Fee Required
Cily & Stae Cry & State ) 6. Election Campaign Financing ] $5.00 May Be
::3] n a élgb(‘* A Y 13 =h Trust Fund Contribution L Added to Foos
Zip Couniry Zip “ Country 8. This corparation has habily for intangible tax under s 199.037,
- L . L
m 251 :Ei S3 %‘TO 30] \J-S Florida Statutes EI Yes E No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterdd Agent -
81| Name
PURSE, GEOFFREY G. )
—PO6-GUALAVE- 82| Street Address (PO. Box Numkber 18 Nol Acceplable)
r
<SEBRINGPE3%872 2oz 1) R FEoanls
83
84| Cily . T asJ Zip Code
—
e b e FL | [ Z3870

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Stalutes, the above-named corparalion submits statement for the purpose of changing its registerea
office or reg.stered agent, or baln, i the State of Flonda Such change was autharized by the corporation’s boardl of dirés s | herehy accept tho appointment as registered
agent. | am familar with, and accept the obl-gations of, Section 607.0505, Florida Statutes

SIGNATURE

SR TEad 0 p e T o e 2y T e RS i e W e T T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TLE PTOV L] oeeere TITILE M Change [ ] Addwon
HAME PURSE, GEOFFERY G. 12 NaME
smeeTanceess | 206 QUAIL AVE smeeionss | 2T B R CARSLE Foat>
CITY - §T-2P SEBRING FL 1401y -S1-2F Sl o W, FLA <S5 3K )
TIILE [T oectre 21 TINE J [] change [ ] Adaiior
NAME 22 NAME
STREET ADORESS 23 STHEE? ANDAESS
eIy -ST-20P 2 4CITY 5T 2P N
e [T peiere 31ILE L] change [ #adition
NAME 37 NAME
STAEET ADDRESS 13 STREFT AZDRESS
CITy-S1.2P L 34 Ol -ST- I )
THLE LI otLete A1TILE h 7 Changs [ f Addiron
HAME 4 2NANE
STHE(1 ADDRESS 43 STAFF ADDRESS
CITy-$1-2p 440I0¥-5T-7P
e L] oecete 51 TILE (] Crange ] Addtian
HAME 52 NAME
STREET ADDAESS 5 3 STHEET ADDRESS
CITY-87-1P § 4 0TV -5T-71P
TIE ] DiLete 61 TITLE [T crange [ ] Additon
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Ci¥-ST-2IP E40IY-SI-1IP

14. | da hereby certiy that the information supplied wilh this fling is voluntarily furrished and does not quahfy for the exemption stated in Section 118 07(3)(k]} Florida Statutes |
furliver certify that the information indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall havo the same legal eflect as if
made under aath: that | am ars officer or director of the corporation or the receiver or truslee empowered 10 execdte this raport as reguired by Gnapter 617, Flonda Statutes. and
thal my name appears in Biock 12 or Biock 13 4f changed. or on an atla ! with an address

N

SIGNATURE: Pt~ N A *-1] o R L

Ay OR PANYEANAME OF SIGNING OFFICER OR THRECTOR

“SIGNATURE AND]

I PP O, (G A2}~ O,

CR2E034 (3/96)




